SUMMARY The spectrum of neisserial colonisation of the pharynx was determined from 3557 throat exudates cultured on modified New York City (MNYC) medium. Oxidase positive Gramnegative diplococci (GNDC) were isolated from 1204 (33' 80!o) of the throat cultures. Neisseria gonorrhoeae, N meningitidis, and N lactamica accounted for 20' 3%, 74' 2%, and 3 * 7% of the oxidase positive GNDC respectively. The observed coexistence of gonococci and meningococci in the pharynx (0 39%) was significantly different (p<0'001) from the theoretical expected value (1' 7%). The prevalence of pharyngeal infection in patients with gonorrhoea was 4' 3% for all men, % for homosexual men, and 7' 9/o for women. Despite the risks of disseminated infection and spread to sexual partners, the detection of pharyngeal gonorrhoea is less important than that of endocervical infection in women, urethral infection in heterosexual men, and anorectal infection in homosexual men.
Introduction
The lack of correlation between pharyngeal colonisation with gonococci and symptoms of pharyngitis,' combined with the reluctance of many patients to admit to orogenital contact, makes it difficult for the clinician to use these criteria in selecting patients from whom to take throat cultures. Because of the possible presence of other neisseriae in the pharynx, the microbiological examination of throat cultures is much more time consuming and technically demanding than the examination of material from genital sites. The use of a selective medium aids the examination of cultures from all anatomical sites but is particularly helpful in the diagnosis of rectal and pharyngeal infection. Since its introduction in 1977 modified New York City (MNYC) medium has improved the efficiency and the rapidity of cultural diagnosis in Edinburgh.2 Workers in other countries4 5 have also noted an improvement in culture results with MNYC medium and have adopted this medium for routine use. Pharyngeal colonisation with penicillinase producing Neisseria gonorrhoeae (PPNG) may be of particular importance because of the potential for transfer of the TEM j3-lactamase plasmid from N gonorrhoeae to N meningitidis if both organisms inhabit the same pharynx. 6 The incidence of meningococcal colonisation of the pharynx is known to be higher (about 26%) in patients with genital gonorrhoea than in those without (about 11 %).7 8 Pharyngeal colonisation with gonococci ranges from 3 2% to 7' 0% of men with gonorrhoea and from 2' 9% to 11-3% of women with gonorrhoea.9 From these data simultaneous pharyngeal colonisation with gonococci and meningococci would be expected in 1-2 5% of patients with gonorrhoea.
Patients and methods
The study population included all men Table I shows the total number of cases of gonorrhoea diagnosed over the four year period 1978-81. Although the annual number of cases of gonorrhoea decreased during the four year period, the proportion of patients from whom throat cultures were taken remained fairly constant. There was a slight increase in the proportion of patients with pharyngeal gonorrhoea. The increase between 1978 and 1981, however, although more noticeable in women, was not statistically significant (p>0-1).
INCIDENCE

Men
The 93 separate episodes of pharyngeal gonorrhoea (table I) occurred in 88 patients and yielded 107 isolates of gonococci. The average age of the patients was 24' 8 years. Sixty nine (78' 4%) of the patients were single, 11 (12-5%) married, and eight (9-1%) separated or divorced. Most patients (69-3%) had one or more casual sexual partners.
Rectal cultures were taken from 272 homosexuals, of whom 30 (11%) had pharyngeal gonorrhoea compared with 4-3% of all men.
Of 92 episodes of pharyngeal infection for which data were available, 80 (87 0%) were diagnosed at the first diagnostic test and seven (7' 6%) at the second. In five (5' 4%) patients pharyngeal gonorrhoea was diagnosed after treatment for anogenital infection.
Urethral infection was also present in 63 (68-5%) and rectal infection in 11 (12-0%) patients. The throat was the only site giving positive results in 21 (22-8%) patients: this corresponds to 1 Of the 244 isolates of gonococci from the pharynx, 107 were from men and 137 from women. Gonococci and meningococci were isolated together at only 14 (0 39%o) of the 3557 examinations. The theoretical proportion of patients in whom we would expect both organisms to be isolated together is 0-017, calculated on the basis that meningococci were isolated from 25v 1 %0 of patients and gonococci from 699% of patients (table III) . The calculation of x2 from a comparison between the actual and theoretical distribution showed a highly significant difference (X2 = 37 -8; p<0-001).
PENICILLINASE-PRODUCING NEISSERIA GONORRHOEAE (PPNG)
Of the total of 2432 gonococcal infections only eight (0-33%o) were due to PPNG and the throat was affected in only one case, when N meningitidis was also isolated from the throat. The prevalence of pharyngeal gonorrhoea in Edinburgh (4 3'% of men and 7 9% of women with gonorrhoea) is comparable with that found elsewhere. The much higher incidence of pharyngeal infection (11%) in homosexual men, in 4'8% of whom the throat was the only site giving positive results, has also been noted by others.1 ' Thompson'2 considered that transmission from the throat to any other body site of the sexual partner was undocumented. Others considered that mouthto-mouth transfer and mouth-to-genital transfer may occasionally have taken place." 13 Mouth-to-genital transfer probably occurs more frequently in certain geographical areas.6 '4
The possibility of transfer of the TEMP-lactamase plasmid from the gonococcus to the meningococcus obviously depends on the prevalence of PPNG and the incidence of pharyngeal colonisation with gonococci and meningococci. 
